U.S. Department of Labor FQ Rm Lg‘aﬁ _3@ Oﬁi;o;rfn ﬁgggc;iergem

Offics of Lahne-Management fan:
e e AR PR T S E: FS IS AL d t
 astingion, b6 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
b TR e e e - g, D e Expires 11-30-2006
EMPLOYEE REPORT

This report is mandatory undar P.L. 86-257, as amended. Failurs fo comaly may result in crimina! prosecution, fines, or civil penalties as provided by 20 LLS.C 439 or 440,

l_ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - g{/&» 2. Fiscal Year Covered From: ‘
%$4q_gwm 0{ / ﬂ( /ﬂi/ Through: /2/3/ /01/

4. Name, file number, and address of iabor organization.

3. Name and address of person filing.

Name < Name
Michae! Foond File #034-498

Labor ¢ Painters AFL-CI10O
0. B, . Roorn . P.O. Be LU #681
11 Fourth Street S.E.

sest GOY  Lapst Cemtee ST ¢4 street ROCheSter, MN 55904
City ﬁ@cé eShe < City
State M/I/ _ ZIP Code + 4 Sorey o State 2IP Codle + 4
5. Position in labor organizatio - A
Yresident

Enter appropriale data batow if, during the past fiseaf year, You or your spouse or miner child ditecily or indivecily had any of the following interesis
{exaemtas specified in He exclusions setforth in the instrustions):

FELAE

A. Held an interest in, engaged in transactions (ncluding toans) with, or darived incame or other ecanamic henetit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

7.a. Nature of Interest, Transaction, or Income.

6. Mame and address of Employer (including irade name, if any).

Name

Trade Name, if any: V
/\}@m @

P.O. Box, Bldg., Roorm No.,, If any

PO BOY RUOTT 7. Amount.
YSa gru Ave NE
City ,?@ ‘:-;)

State M ' ZIP Code + 4 5'5.9&—3 %ﬂ e

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzlties of the Taw, that all of the information
submitted in this rapert (including the information contained in any accoimpanying documents), has been examined by the signatory and is, to the hastof the

owledge and ballef, true, corract, and complate, (Sae the section on penalties in the nstructions)

gndersioneds n < baf

SIgNet S MKy

SignedW W on P-if- 05

Date Telephone Number

Form LiVi-30 (2003) Page 10f2




Nz 1a of Rerson Filing

File MNumiber L)-

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of ah employer whose employees your labor organization repiresents oris actively seeking to represent, or
{2) any part of which conslsts of buving from or salling or laasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

MName

Trade Name, if any:

P.0O, Box, Bldg., Room No., if any
Streef

City

State ZIP Code + 4

8. Name and address of Business (including trade name, ifany).

9, Business deals with:

a. Labor Qrganization
b. Trust

c. Employer

10, If Q.b. or 8.c. is checked give trust or employer's nama.
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doflar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

3

. Received from any employer (other than an amployer covered under paits A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

{including {rade name, i any).

Name
Trade Mame, if any:

P.Q. Box, Bldg., Room No., if any

13.a. Name and address of Emplayer or Labor Relations Consultant

14.a. Nature of payment.

Street
City
State ZIP Coda + 4
T4.b. Amount of paymant.
13.b. Is the Business an Employer or Consultant
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